MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : :62_022910
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMI;ER
%ON"Tarsmr; AMENDED Regi jan Digtrict No, oo 4 ?_...__Himary Registration District No. __-,ﬂ °.1J.-..-ﬂagisrral"s Ne. “‘%QR‘ ;
L i & ]
‘ 1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased Tived. (f Imatitution: Residence before
VS 300 8 a. COUNTY Jack son . a. STATE MisSourr COQUNTY Jack s0n admission)
Rev. 4/59 % e b. COIIRY (If outside corparate limits, give TOWNSHIP only) Length of stay in th c. C(!,‘;Y inside Limits
A0 owKansas City 27 Yrs 1own Kansas City YoRl N D
1 < o c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
——tr E o HOSPITAL OR ADDRESS
2/-’, 15 % XI5 iNsTiuTion 6002 E gth Yas (X No O 6002 B 9th St Yeu O No X
3 3. (I;AME OF _DE}CEASED First Middle Last 4. DOA;IE Month Day Year
¥pe or print
STEPHEN JOSEPH CARLIN pEaTH  May 28 1962
4 2 5. SEX 4. COLOR OR RACE 7. Marriedf{ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s » Male Nhite Widawed [] Diverced [T 5 N /1912 50 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) -
z Shearman . Sheffield Steel Wvlam Alabama
7 | ] 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
—d 0
o e Y Opal Carlin
8 -2" g 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? . . INFORMANT Address
o2 {Y. no, or unknown) | (I yas, give war or dates of servi
20l sl B £ | o g o Mrs Opal Carlin 6002 E 9th St
< [ 18. CAUSE OF DEATH (Enler only one cause per line S r INTERVAL BETWEEN
10 — 5 PART |. DEATH WAS CAUSED BY: . : QONSET ANDDLTH
Sl | » = IMMEDIATE CAUSE {a) 4‘4——/4‘" -2— J"gj .
O la bt /
il ]
1 & (155 | by Q Conditions, if any, DUE TO (b}
- w 5 ) which gave rise to
= |z = above cause (a),
13 E = stating the under-
- lying  cause last, DUE TO {c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminesl .PART I, |f deceased was female was
g diseasa condition given in PART ) {a} there a pregnancy in last 90 daya.
W
E tj I_D Yes ] O Ne l O Unknown
us‘ ‘O“ E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11l of itam 18.)
5 S B PERFORMED? O O m]
S Sl <. .vsO wo
= O X 7 ViME OF  Howr  Month, Day, Year
z E 2 INJURY  am.
s & A s
E [- -] 20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o —~ WHILE AT WORK [} farm, factory, street, office bidg,, ete.} s .
5 4 @ NOT WHILE AT WORK [J
e A< Q= @ = o=
S o "_i_-': é 21. | sttanded the decessed fro - — 5 , 10 = = nd last 1aw pm alive on ST~ &62/
o s o ,._T zd Death occurred ot ° © 14 77 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(1] = oo | P
g w 8 g ol 2251 ) 220, ADDRESS 22c. DATE SIGNED
- :>c 23a. BURIAL, CEEMAT{_IVC))N 23 / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, og,coufity) Siate)
o a REMOYAL fpcﬂ - / AV g
zl, =l Bur a 1962 fopex Aldls AP S A 4
] < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
SN (Ccethe &
= =1 Sheil Funera a | s -RP-fa |
- {Licerined Embalmer’s Statement on Reverse Side)




o - EE AR STATEMENT BY LICENSED EMBALMER . Tt

- R -~ . o - .- o -
- . - A - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

Co- ' -

or by : - Student Embalmer No.

working under my personal supervision. . %
Student Sign /

Signature of Student Embalmer

Licensed Embalmer No. ’#‘5’5/

P. 0. Address /- E f %:/_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

w005 7 LY

ouk [TUG [PLOMER euox ouy maESGadf ﬂ”k’j

Flas

UT3ANT sourot TUBR  weaswce wIp vlor ne sccebiad!

T



